in labour camps, concentration camps, etc., or among women who otherwise have been closely or indirectly involved in military operations (Loeser, 1943; Stroink, 1947; FremontSmith & Meigs, 1948;  for review7 see for instance Kinnunen, 1948 and 1950 Uotila, 1939 Uotila, a, b, 1940 Niemineva, 1950) .
One of the first to deal with the relation of fractures of the base of the skull and brain trauma to cyclic disturbances, was the neurologist Stier (1937 Stier ( , 1938 . His material consisted of 12 sexually mature women, who during the course of men¬ struation suffered from various degrees of brain injuries. In the majority of cases the interval before the next menstruation was 5 to 8 weeks, and this also applied to the following two menstruations, but the cycle was re-established within 4 months. In a case described by Kretzmar (1933) brain injury was complicated by a fracture of the frontal bone and was followed by amenorrhoea for five months, and a brain injury described by Schultheiss (1932) 
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